able psychiatric problem, what was meant by the term "'problem behaviors." Nowhere was the subject population clearly described.
of the behavioral rating scales alone, administered according to standardized procedures, has known reliability, validity, and factor loadings. What was the validity of using these diverse items in nonstandardized combinations? And what kinds of items did the parents select as being "aversive' or "positive"? Such information was lacking.
That teachers' observations were discarded when they proved "undependable" was an unfortunate design decision: teachers would probably have been less biased than the parents who had already put their children on the "Feingold diet."
It is also disturbing that in the one child who responded "dramatically" to the color challenges, the mother as data collector knew when her child had received the challenge, ostensibly because of the child's behavior, but other hypotheses cannot be ruled out, for example, that the mother discovered some physical symptom in the child or some telltale sign in the beverages that provided clues to the presence of the colorings. In addition, the time between ingestion of the drink and parental ratings was not rigidly controlled, but allowed to vary randomly over a period of up to 3.5 (3), although disputing the breadth of situation depicted in Table 1 . the Feingold's claims, also note that "on the amount of colors permitted in the diet, other hand, the available evidence sug-according to conventional toxicity asgests that some hyperactive children sessment, is about 50 times the amount benefit from the additive-free diet and eliciting behavioral reactions in some react adversely to the color challenge."s children. Not only has the current safety Stare et al. (4) observed that the diet margin evaporated, but, as noted by crossover data appear to indicate that Stare et al. (4) , sensitivity "appears to be the Feingold 
